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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMP

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

ITALCARIBE CLUB MIAMI, LLC

(Must ead with the words “Limited Liability Company, “L.L.C.." or“LLLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company i&:

Principal Address: Mailing Address:
7940 NW 156TH TERRACE 7840 NW 166TH TERRACE
MIAMI LAKES, FL 33016 MIAM! LAKES, F{ 33018

ARTICLE IiI - Registered Agent, Registered Office, & Registered Ageut’s Simature:
{The Lirpited LiabHity Company cannot scrve ae itt own Registered Agent. Yon must designate an individuzl of another
batiness antity with en active Florida registration.)

The name and the Florida strect address of the registered agent are: S ‘%) 4y
PASCALE FRANCESCQ SCTN 2 S b

7940 NW 156 TH TERRACE g f@

Florida street address (P.O, Box NOT acoeptubie) fv ° '

\

MIAMI LAKES o 33016 f%,, gl

City, State, and Zip

Having beer named as registered agent and to accept service of process for the above stated Jmuzed
liabillty compary at the place designated in this certificate, I heveby accept the appoimment as
registered agert and agree to act in this capacity. Ifirther agree to comply with the provisions of a
statutes relating w the proper and complete performance of my aties, and 1 am jamiliar with and
accepr the obligations qf my position as registered agent as pravided for in Chapier 608, F.S..

Rogmmd Agen}zs (REQU!
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of oach Manager or Managing Member {s as follows:

#1441 P.003/003

59

. = 'S
Title: Name and Address: S % ] \»"
"MGR" = Manager R "&3 '»( '
"MGRM" = Managing Member E T C
' "‘-gf,.% — LI
MGRM PASCALE FRANCESCO S <
7040 NW 156 TH TERRACE G Tg
MIAMI LAKES, FL 33016 L
: G| O
MGRM GUIDO RABA (=)
7940 NW 156TH TERRACE
MIAMI LAKES, FL 33018
{Use attachment if necessary)

ARTICLE V: Effectivc date, i other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five basiness days priJ;r

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of n‘gm.bef'é? an suthorized representative of 3 membar.

{In accordance with section 608.408(3), Florida Smatutes, the execution
of this document constitutes an affirmation under the penalties of parjury
that the facts siated herein are truc.)
SUlho RABA
Typed or printed name o signee
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